




















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Field Note:

For 2011-2013, indicator data come from the National Survey of Children's Health (NSCH), conducted by the U.S.
Health Resources and Services Administration and the U.S. Centers for Disease Control and Prevention in 2011-
2012.

All estimates from NSCH are subject to sampling variability, as well as survey design flaws, respondent
classification and reporting errors, and data processing mistakes.

5. Field Name: 2011
Field Note:
For 2011-2013, indicator data come from the National Survey of Children's Health (NSCH), conducted by the U.S.

Health Resources and Services Administration and the U.S. Centers for Disease Control and Prevention in 2011-
2012.

All estimates from NSCH are subject to sampling variability, as well as survey design flaws, respondent
classification and reporting errors, and data processing mistakes.

Data Alerts: None
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SPM 6 - The percent of high school students who had at least one drink of alcohol during the past 30
days.

37.0 30.0 30.0 28.0

Annual Objective 37.0
Annual Indicator 32.6 32.6 27.6 27.6 27.6
Numerator

Denominator

Data Source YRBS, 2011 YRBS, 2011 YRBS, 2013 YRBS, 2013 YRBS, 2013
Provisional Or Final Final
Final ?

Field Level Notes for Form 10d SPMs:
1. Field Name: 2015

Field Note:

The 2015 columns are populated with 2013 data.

The YRBS is conducted in the spring of odd-numbered years and results are released in the summer of the
following year.

2. Field Name: 2014

Field Note:

The 2014 columns are populated with 2013 data.

The YRBS is conducted in the spring of odd-numbered years and results are released in the summer of the
following year.

3. Field Name: 2013

Field Note:

DATA SOURCE:

CDC. Youth Risk Behavior Surveillance System (YRBSS), Youth Online. 2013.
http://nccd.cdc.gov/YouthOnline/App/Results.aspx?LID=KS

4. Field Name: 2012

Field Note:
The 2012 columns are populated with 2011 data. The YRBS is conducted in the spring of odd-numbered years
and results are released in the summer of the following year.

5. Field Name: 2011

Field Note:

DATA SOURCE:

CDC. Youth Risk Behavior Surveillance System (YRBSS), Youth Online. 2011.
http://apps.nccd.cdc.gov/youthonline/App/Results.aspx?LID=KS.
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Data Alerts: None
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SPM 7 - The Percent of children who are obese.

12.6 12.4 12.2 12.0

Annual Objective 13.1
Annual Indicator 12.8
Numerator 4,803

Denominator 37,523

Data Source Kansas PeNSS,

2011

Provisional Or
Final ?

12.8

4,803

37,523

Kansas PeNSS,
2011

Field Level Notes for Form 10d SPMs:

1. Field Name:

Field Note:

2015

13.7

5,493

40,076

Kansas WIC,
2013

13.3

4,553

34,323

Kansas WIC,
2014

Provisional

13.0

3,138

24,220

Kansas WIC,
2015

Provisional

CDC discontinued operation of the PedNSS and PNSS in the Fall of 2012 after production of the 2011 reports.
Data source for 2015 is Kansas WIC data base, KWIC. The 2015 data are not comparable to previous years.

2. Field Name:

Field Note:

2014

CDC discontinued operation of the PedNSS and PNSS in the Fall of 2012 after production of the 2011 reports.
Data source for 2014 is Kansas WIC data base, KWIC. The 2014 data are not comparable to previous years.

3. Field Name:

Field Note:

2013

CDC discontinued operation of the PedNSS and PNSS in the Fall of 2012 after production of the 2011 reports.
Data source for 2013 is Kansas WIC data base, KWIC. The 2013 data are not comparable to previous years.

4. Field Name:

Field Note:

2012

The 2012 column is populated with 2011 data.

5. Field Name:

Field Note:

2011

Data Source: Pediatric Nutriton Surveillance System (PedNSS), 2012

Data Alerts: None
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SPM 9 - The percent of youth with special health care needs (YSHCN) whose doctors usually or always
encourage development of age appropriate self management skills.

84.0 85.0 85.0 86.0

Annual Objective 84.0
Annual Indicator 83.5 83.5 83.5 83.5 83.5
Numerator

Denominator

Data Source National CSHCN National CSHCN National CSHCN National CSHCN National CSHCN
2009/2010. KS 2009/2010. KS 2009/2010. KS 2009/2010. KS 2009/2010. KS
Estimate. Estimate. Estimate. Estimate. Estimate.
Provisional Or Final Final
Final ?

Field Level Notes for Form 10d SPMs:
1. Field Name: 2015

Field Note:

For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip
pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey.
There were also issues around the reliability of the 2001 data because of the sample size. The data for the 2
surveys are not comparable for SPM 9, and findings from the 2005-06 survey may be considered baseline data.
However, the same questions were used to generate the SPM 9 indicator for the 2009-2010 survey. Therefore,
the 2005-2006 and 2009-2010 surveys can be compared.

All estimates from the NS-CSHCN are subject to sampling variability, as well as survey design flaws, respondent
classification and reporting errors, and data processing mistakes.

2. Field Name: 2014

Field Note:

For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip
pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey.
There were also issues around the reliability of the 2001 data because of the sample size. The data for the 2
surveys are not comparable for SPM 9, and findings from the 2005-06 survey may be considered baseline data.
However, the same questions were used to generate the SPM 9 indicator for the 2009-2010 survey. Therefore,
the 2005-2006 and 2009-2010 surveys can be compared.

All estimates from the NS-CSHCN are subject to sampling variability, as well as survey design flaws, respondent
classification and reporting errors, and data processing mistakes.

3. Field Name: 2013
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Field Note:

For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip
pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey.
There were also issues around the reliability of the 2001 data because of the sample size. The data for the 2
surveys are not comparable for SPM 9, and findings from the 2005-06 survey may be considered baseline data.
However, the same questions were used to generate the SPM 9 indicator for the 2009-2010 survey. Therefore,
the 2005-2006 and 2009-2010 surveys can be compared.

All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey design flaws,
respondent classification and reporting errors, and data processing mistakes.

4. Field Name: 2012

Field Note:

For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip
pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey.
There were also issues around the reliability of the 2001 data because of the sample size. The data for the 2
surveys are not comparable for SPM 9, and findings from the 2005-06 survey may be considered baseline data.
However, the same questions were used to generate the SPM 9 indicator for the 2009-2010 survey. Therefore,
the 2005-2006 and 2009-2010 surveys can be compared.

All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey design flaws,
respondent classification and reporting errors, and data processing mistakes.

5. Field Name: 2011

Field Note:

For 2011-2015, indicator data come from the National Survey of Children with Special Health Care Needs
(CSHCN), conducted by the U.S. Health Resources and Services Administration and the U.S. Centers for Disease
Control and Prevention in 2009-2010. Compared to the 2001 CSHCN survey, there were wording changes, skip
pattern revisions, and additions to the questions used to generate this indicator for the 2005-06 CSHCN survey.
There were also issues around the reliability of the 2001 data because of the sample size. The data for the 2
surveys are not comparable for SPM 9, and findings from the 2005-06 survey may be considered baseline data.
However, the same questions were used to generate the SPM 9 indicator for the 2009-2010 survey. Therefore,
the 2005-2006 and 2009-2010 surveys can be compared.

All estimates from the National Survey of CSHCN are subject to sampling variability, as well as survey design flaws,
respondent classification and reporting errors, and data processing mistakes.

Data Alerts: None
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SPM 11 - The percent of infants with Permanent Congenital Hearing Loss (PCHL) enrolled in early
intervention services before 6 months of age.

Annual Objective

Annual Indicator 65.1
Numerator 41
Denominator 63

Data Source SoundBeginning,

2011

Provisional Or

55.3
52
94

SoundBeginning,
2012

66.0
54.0
34
63

SoundBeginning,
2013

66.0 68.0

83.3
45
54

SoundBeginning,
2014

Final

87.9
29
33

SoundBeginning,
2015

Provisional

Final ?

Field Level Notes for Form 10d SPMs:

1. Field Name: 2015

Field Note:

Data Source: SoundBeginnings Program data, 2015, provisional

Numerator = Number of infants with PCHL enrolled in early intervention by 6 months of age
Denominator = Number of infants identified with PCHL

2. Field Name: 2014

Field Note:

Data Source: SoundBeginnings Program data, 2014

Numerator = Number of infants with PCHL enrolled in early intervention by 6 months of age
Denominator = Number of infants identified with PCHL

3. Field Name: 2013

Field Note:

Data Source: SoundBeginnings Program data, 2013

Numerator = Number of infants with PCHL enrolled in early intervention by 6 months of age
Denominator = Number of infants identified with PCHL

4. Field Name: 2012

Field Note:

Data Source: SoundBeginnings Program data, 2012

Numerator = Number of infants with PCHL enrolled in early intervention by 6 months of age
Denominator = Number of infants identified with PCHL

5. Field Name: 2011
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Field Note:

Data Source: SoundBeginnings Program data, 2011

Numerator = Number of infants with PCHL enrolled in early intervention by 6 months of age
Denominator = Number of infants identified with PCHL

Data Alerts: None
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SPM 12 - The percent of Non-Medically Indicated (NMI) early term deliveries (37,38 weeks) among
singleton early term deliveries (37,38 weeks).

Annual Objective

Annual Indicator 35.8
Numerator 2,689
Denominator 7,503

Kansas birth
certificate, 2011.

Data Source

Provisional Or
Final ?

33.0

2,368

7,169

Kansas birth
certificate, 2012.

Field Level Notes for Form 10d SPMs:

1. Field Name:

Field Note:

2015

8.0

CMS Compare,

26.0 23.1
4.0 4.0
CMS Compare, CMS Compare,
2014 2014
Final Provisional

The 2015 column is populated with 2014 data. 2015 data will be available spring 2017.

2. Field Name:

Field Note:

2014

Data source: CMS Hospital Compare, 2014

3. Field Name:

Field Note:

2013

Data source: CMS Hospital Compare, 2013

2012

Data Source: Birth certificate (in state resident) data, 2012, Bureau of Epidemiology and Public Health Informatics,

4. Field Name:
Field Note:
KDHE

5. Field Name:
Field Note:

2011

Data Source: Birth certificate (in state resident) data, 2011, Bureau of Epidemiology and Public Health Informatics,

KDHE

Data Alerts: None
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SPM 13 - The percentage of newborns who have been screened for critical congenital heart defects

(CCHD) before hospital discharge.

Annual Objective

Annual Indicator 66.7
Numerator 25,895
Denominator 38,801

KDHE. Kansas
Newborn
Screening Data,
2013.

Data Source

Provisional Or
Final ?

66.7

25,895

38,801

KDHE. Kansas

66.7

25,895

38,801

KDHE. Kansas

Field Level Notes for Form 10d SPMs:

1. Field Name:

Field Note:

Newborn Newborn
Screening Data, Screening Data,
2013. 2013.

2015

Annual Objective for 2015 is 99%.

Data Source: Kansas newborn screening data based on the 2014 survey.

2. Field Name:

Field Note:

Data Source: Kansas newborn screening data based on the 2014 survey.

3. Field Name:

Field Note:

Data Source: Kansas newborn screening data based on the 2013 survey.

4. Field Name:

Field Note:

Data Source: Kansas newborn screening data based on the 2013 survey.

5. Field Name:

Field Note:

Data Source: Kansas newborn screening data based on the 2013 survey.

Data Alerts: None
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2014

2013

2012

2011

70.0
98.7
38,858
39,368

KDHE. Kansas
Newborn
Screening Data,
2014.

Final

99.0
98.7
38,858
39,368

KDHE. Kansas
Newborn
Screening Data,
2014.

Provisional
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Form 11
Other State Data

State: Kansas

While the Maternal and Child Health Bureau (MCHB) will populate the data elements on this form for the States, the
data are not available for the current application/annual report.
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State Action Plan Table

State: Kansas

Please click the link below to download a PDF of the full version of the State Action Plan Table.
State Action Plan Table
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https://mchbtvis.hrsa.gov/Print/StateActionPlanTable/83094384-bcfe-438b-9e70-d29f511cd5d2

Abbreviated State Action Plan Table

State: Kansas

Women/Maternal Health

Women have access to and receive NPM 1 - Well-Woman Visit ESM 1.1
coordinated, comprehensive services
before, during and after pregnancy.

Women have access to and receive SPM 1
coordinated, comprehensive services
before, during and after pregnancy.

Perinatal/Infant Health

Families are empowered to make NPM 4 - Breastfeeding ESM 4.1
educated choices about infant health
and well-being.

Families are empowered to make SPM 4
educated choices about infant health
and well-being.

Child Health

Developmentally appropriate care and NPM 7 - Injury Hospitalization ESM 7.1
services are provided across the
lifespan.

Developmentally appropriate care and NPM 6 - Developmental Screening ESM 6.1
services are provided across the
lifespan.

Developmentally appropriate care and SPM 3

services are provided across the
lifespan.
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Adolescent Health

Communities and providers support NPM 10 - Adolescent Well-Visit ESM 10.1
physical, social and emotional health.

Communities and providers support NPM 9 - Bullying ESM 9.1
physical, social and emotional health.

Children with Special Health Care Needs

Services are comprehensive and NPM 11 - Medical Home ESM 11.1
coordinated across systems and
providers.

Cross-Cutting/Life Course

Services and supports promote healthy SPM 2
family functioning.

Professionals have the knowledge and ~ NPM 14 - Smoking ESM 14.1
skills to address the needs of maternal
and child health populations.

Information is available to support SPM 5
informed health decisions and choices.
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